ROYAL INFIRMARY, EDINBURGH.
The Treatment of Cleft Palate.
In cases of well-marked cleft palate there are two serious inconveniences resulting from tlie absence of a complete septum between the cavity of the mouth and that of the nose. The first is the tendency which the food has to pass through the cleft and regurgitate through the nose, thus interfering with the nutrition of the patient as well as causing considerable discomfort. In many cases the patient learns to introduce the food in some particular way, and to (Fig. 1 e) (Fig. 2 c) which passes into the soft palate from the posterior edge of the hard. Mr. John Duncan lays great stress on the importance of cutting everything that is in the least degree tight, and interfering with accurate and close approximation of the edges, and especially of carrying an incision through this fibrous prolongation and then through the nasal mucous membrane to ensure freedom. The edges are now brought accurately together by numerous stitches introduced with a cleft palate needle. The tension being greatest in the region where the hard and soft palates adjoin the stitches uniting the edges are apt to give way, leaving a small perforation in the new formed palate. To obviate this a deep stitch of fine silver wire should be inserted deeply into the substance of the palate to relax the tense structures (Fig. 1 c) 
